SECT,  II, 

MEDICAL  OBSERVATIONS, 


I. 

Hi/lories  of  Singular  Cafes  of  ruptured  Uterus 
and  Vagina.  By  the  late  Dr  Rois,  Phyji- 
cian  at  Hamburg.  Communicated  to  Dr 
Duncan  by  Dr  James  Carmichael,  Port - 
Glajgow. 

CASE  I. 

Supposed  Laceration  of  the  Vagina, 

DURING  PeRTURITION. 

Hamburg,  i ft  July,  1785, — 1 ,was 

called  to  the  wife  of  Mr  Granan,  cler- 
gyman in  Eppendorf,  about  two  EnglifU 
miles  from  this  place. 
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Mrs  Granan  had  been  in  labour  of  her 
fourth  child  fince  n o’clock  in  the  morn- 
ing, with  moderate  pains.  But  the  midwife 
finding,  that,  belides  the  head,  a hand  pre- 
fented,  Mr  Granan  thought  proper  to  fend 
for  other  affiftance.  Notwithstanding  this, 
the  midwife,  imagining  that  fhe  could  deli- 
ver the  woman  before  any  one  came,  made 
an  attempt  to  reduce  the  hand.  During 
which  time,  the  patient  faid  Ihe  had  had 
four  very  ftrong  pains,  and  felt  as  if  fome- 
what  was  torn,  and  as  if  a conliderable 
change  had  taken  place  within  her ; the 
child  mounting  higher,  and  at  firft  moving 
violently  ; but  that  the  motion  of  the  child 
foon  afterwards  ceafed  entirely,  and  the  la- 
bour-pains alfo. 

The  midwife  obferved  a change  in  the  ap- 
pearance of  the  belly.  The  fwelling,  which 
had  occupied  the  lower  part,  now  extend- 
ed acrofs  the  upper,  and  feemed  divided, 
giving  her  the  idea  of  twins. 

Profelfor  Unzer,  a phyfician  of  Altona, 
who  arrived  at  the  houfe  before  me,  and 
had  already  examined,  informed  me,  that 
he  had  felt  the  inteftines ; and  that  the 

uterus 
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uterus  was,  in  a great  meafure,  torn  off 
from  the  vagina  ; that  in  this  fituation  of 
affairs,  he  had  made  an  unfavourable  prog- 
noftic  ; and  waited  for  my  coming. 

This  change,  or  laceration,  (if  what  is 
above  or  afterwards  related  can  convince 
the  reader  that  it  was  fuch),  took  place 
about  four  o’clock.  It  was  now  three  quar- 
ters paft  feven.  No  haemorrhage  ; no  faint- 
in  gs,  or  other  bad  fymptoms ; the  pulle  na- 
tural. 

After  a ihort  confultation,  fuppoling  it  to 
be  the  only  mean  for  faving  mother  and 
child,  provided  the  latter  was  yet  alive,  we 
determined  for  the  delivery. 

The  lady  being  properly  placed,  it  was 
agreed  upon  that  1 ffiould  examine  ; and, 
at  the  fame  time,  if  I found  the  rent 
large  enough  for  the  purpofe,  and  that  it 
was  practicable,  then  I was  to  deliver  by 
turning.  Otherwife,  we  were  to  propofe 
gaflrotomy. 

Before  I fat  down  to  examine  in  the  va- 
gina, I caff  my  eye  on  the  abdomen,  and 
felt  it,  in  order  to  determine  the  pofftion  of 
the  child,  and  which  hand  to  introduce. 
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The  child  was  more  extended  from  one  hy- 
pochonder  to  the  other ; and  the  parts  like- 
wife  appeared,  and  were  felt  more  diftinctly 
through  the  integuments  than  ufual.  I was 
pretty  certain,  that  the  upper  parts  lay  to 
the  left,  the  feet  to  the  right  of  the  mo- 
ther ; therefore  that  the  right  hand  was  to 
be  introduced. 

In  palling  up  the  hand,  I met  with  a 
loofe  pendulous  body  in  the  pelvis ; which, 
as  inteftines  had  been  mentioned,  I thought 
might  poffibly  be  fuch,  or  the  edge  of  the 
placenta.  However,  without  particular  ex- 
amination, I palfed  my  hand  up  behind  it, 
and  beyond  the  brim  of  the  pelvis,  without 
feeling  the  os  uteri,  or  meeting  with  any 
other  refiftance.  The  points  of  my  fingers 
now  touched  the  child  immediately,  with- 
out any  intervening  fubltance. 

On  examining  the  part,  I found  it  was  an 
arm.  I palfed  along  the  body  of  the  chiid, 
towards  the  woman’s  right  fide ; and,  get- 
ting to  the  extremity  of  a limb,  I reached 
the  right  foot,  which  I brought  gently 
down.  The  body  eafily  followed,  without 

bringing 
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bringing  down  the  other  foot ; the  back  of 
the  child  to  the  fore-parts  of  the  mother. 

In  attempting  to  bring  down  the  left 
arm,  I met  with  fome  refiftance  ; therefore 
I extradited  the  right,  and  afterwards  (but 
ftill  with  fome  difficulty)  the  left.  The 
head  ealily  followed.  There  was  no  pulfa- 
tion  in  the  funis ; the  child  as  white  as  ufua’l 
after  uterine  hsemorrhage,  from  a previous 
feparation  of  the  placenta.  I have  feen 
children  born  alive,  even  by  turning,  where 
the  mother  was  irrecoverably  exhaufted  by 
a many  hours  continuance  of  uterine  hae- 
morrhage, from  a partial  folution  of  the  pla* 
centa ; and  others  loft  in  a ftiort  time,  ap- 
parently, from  that  caufe,  where  it  had  not 
been  necefiary  to  accelerate  the  birth,  where 
the  child  had  fuftered  no  violence,  and  the 
mother  was  not. very  much  reduced. 

I introduced  my  hand  again  ; met  with 
the  fecundines  pretty  high  above  the  pelvis, 
quite  detached  all  around.  But  I felt  no- 
thing of  the  fundus  uteri,  nor  any  thing  cir- 
cumfcribing  the  fpace  my  hand  was  in. 

At  this  inftant,  my  colleague,  having  his 
hand  on  the  abdomen,  faid,  “ Here  is  the 

placenta  ; 
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placenta  ; but  I do  not  feel  your  hand.”  I 
then  applied  my  left  hand  to  the  place  he 
po  ited  out,  where  I found  the  contracted 
uterus,  juft  above  the  ofla  pubis.  My  right 
was  then  much  higher  on  the  placenta, 
which  I brought  away. 

I introduced  the  hand  a third  time,  now 
to  examine  the  uterus  ; the  orifice  of  which 
I found  contracted  full  as  much  as  ufual 
fome  hours  after  delivery.  I palled  up  be- 
hind it,  and  could  not  doubt  of  my  palm 
being  on  the  external  pofterior  furface  of 
that  vifcus.  But,  to  be  convinced  that  an 
exceedingly  dilated  vagina  did  not  occafion 
deception,  I turned  to  the  woman’s  left,  to 
feel  for  the  ovarium,  and  got  an  appendage 
of  the  uterus  immediately  between  my  fin- 
gers and  thumb,  probably  the  ligamentum 
ovarii.  I felt  no  coagula  nor  inteftines,  but 
did  not  particularly  fearch  for  them. 

The  uterus,  which  felt  very  loofe,  move- 
able,  and  detached,  I now  reduced  to  its 
natural  fituation,  and  applied  a bandage. 
I then  told  my  colleague,  that  I was  now  fa- 
tisfied  of  his  having  conjectured  right,  (for 
I had  all  along  entertained  fome  doubt). 
, • He 
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He  replied,  that  it  was  no  conjecture ; for 
he  had  felt,  and  even  feen,  the  inteilines  of 
the  mother. 

Putrefcency  of  the  fluids  difcharged  into 
the  cavity  of  the  abdomen,  with  its  confe- 
quences,  fever,  and  colliquative  diarrhoea, 
were  apprehended  ; for  which  reafon,  a large 
fyringe,  mild  antifeptic  injections,  alio  a 
flexible  canula  of  wire  covered  with  plaiter, 
were  kept  in  readinefs.  But  there  never  was 
occafion  to  ule  either. 

The  belly  was  confiderably  fwelled  the 
3d  and  4th  days,  with  fome,  but  not  fre- 
quent, vomiting,  and  a few  apthas.  Very 
little  lochial  difcharge  took  place,  and  that 
not  at  all  foetid.  No  more  fever  than  ufual  in 
ordinary  cafes.  No  confiderable  diarrhoea, 
nor  any  uncommon  fymptom.  She  had  her 
belly  kept  open  ; took  early  and  liberally 
of  extraCt  of  Peruvian  bark,  and  alfo  Rive- 
rius’  mixture  : fhe  had  in  general  appetite 
for  food,  and  flept  well. 

I examined  in  the  vagina,  at  two  different 
times,  during  the  firft  days,  to  difcover  if  the 
vomiting  had  forced  any  thing  down  into 
the  pelvis,  but  found  nothing. 


The 
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The  3d  of  Auguft,  the  34th  after  deli- 
very, I examined  again  in  the  vagina.  The 
os  uteri  admitted  the  point  of  a finger,  but 
did  not  in  the  leal!  project.  I felt  no  other 
perforation.  From  the  back-part  of  the  ori- 
fice of  the  uterus,  or  what  I took  for  fuch, 
a cicatrix  extended  about  two  inches  ob- 
liquely downwards,  and  to  the  left  of  the 
pelvis ; then  fomewhat  upwards,  in  a femi- 
circular  form.  I pafiTed  my  finger  feveral 
times  along  this  cicatrix,  preflure  upon 
which  gave  no  pain. 

Mrs  Granan  now  walked  about  the  houfe, 
alfo  in  the  garden,  and  made  no  manner  of 
complaint.  I therefore  fuppofe  her  perfect- 
ly recovered. 

1 have  been  tedioufly  minute  ift  the  above 

> 

narration,  that  everyone  may  form  a judge- 
ment of  the  cafe  according  to  his  own  con- 
viction. Many  phyficians  of  this  place  en- 
tertained doubts  whether  there  had  really 
been  a laceration. 

The  phenomena  fucceeding  a laceration 
of  the  uterus  or  vagina,  and  efcape  of  the 
foetus  into  the  cavity  of  the  lower  belly, 
cannot  fail  to  be  exceedingly  various ; accor- 
ding 
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ding  as  there  may  be  larger  or  fmaller  blood - 
vefiels  divided  ; according  as  an/  part  of  the 
child  preifes  upon,  or  diilurbs  the  functions 
of  a particular  vilcus ; the  length  of  time 
this  irritation  has  lafted ; the  ftrength,  the 
weaknefs,  the  irritability  of  the  woman ; and 
the  lmprelfion  it  makes  upon  her  mind.  It 
is  likewil'e  evident,  that  its  happening  from, 
external  violence  only,  or  the  vehement,  per- 
haps unieafonable,  exertions  of  the  woman, 
while  fne  is  yet  vigorous  and  healthy  \ or  its 
happening  after  long  labour,  when  the  wo- 
man is  exhaufted,  the  juices  degenerated,  the 
parts  bruil'ed,  inflamed,  and  tending  to  gan- 
grene, from  the  long  preffure,  and  repeated 
urgings  of  the  prefenting  part  againll  the 
collum  uteri  or  vagina,  or  the  irregular  pro- 
jection of  a limb,  or  other  pair,  againll  any 
portion  of  the  uterus,  previoufly  weakened, 
or  rendered  thin  by  fuch  projection,  mull 
make  a difference. 

Accordingly,  on  confulting  authors,  we 
find,  that  fome  women  have  felt  little  incon- 
venience, have  eaten,  flept,  and  lived  feveral 
days,  without  much  fuffering ; dying,  per- 
haps, from  the  putrefaction  of  the  mafs, 
which  was  negle&ed  to  be  taken  from  them. 

• Others 
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Others  have  foon  been  affeded  with  convul- 
lions,  vomiting,  colick  pains,  anxiety,  faint- 
ings,  cold  fweats,  with  inability  to  lie  in  a 
horizontal  poflure,  and  have  died  within  a 
few  hours,  or  have  lingered  in  great  mifery 
for  feveral  days.  > v 

The  accident  tco  often  has  not  been  dif- 
covered  till  after  death,  by  difledion.  Or, 
if  difcovered  early,  yet  the  unhappy  women 
were  abandoned  to  their  fate,  and  that  even 
in  hofpitals  of  great  renown*  I do  not 
mean  to  inlinuate,  that  the  cafe  will  not  in 
general  prove  fatal  ; a concurrence  of  too 

many  lucky  circumftances  are  requiftte  to  a 

% 

happy  termination.  I am  alfo  aware,  that 
it  will,  in  many  inftances,  be  difficult,  in 
feme  impoffible,  to  determine  with  certain- 
ty that  a laceration  has  taken  place. 

Where  the  prefenting  part  recedes,  and 
the  figure  of  the  belly  undergoes  a confider- 
able  change,  with  a ceffation  of  labour- 
pains,  of  the  motion  of  the  child,  and  in 
fome  cafes  with  a contradion  of  the  os  uteri ; 
the  thought  might  occur  to  a perfon  who 
has  heard  of,  or  experienced  fuch  accidents  ; 
efpecially  if  extreme  debility,  and  other 
threatening  fvmptoms  enfue ; and  the  in- 
2 , trodudion 
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trodu&ion  of  the  hand  will  determine  the 
matter.  But,  where  the  prefentation  is  not 
changed,  fuppofe  the  head  locked  in,  or 
prefenting  at  the  brim  of  the  pelvis,  the 
body  in  the  cavity  of  the  abdomen,  preiTed 
through  a rent  of  the  uterus,  now  contract- 
ed, and  containing  the  head  only ; or, 
what  has  oftener  happened,  the  arm  conti- 
nuing in  the  vagina,  or  out  of  the  os  exter- 
num ; and  the  lower  extremities,  or  moft,  or 
the  whole  of  the  body,  in  the  cavity  of  the 
abdomen  ; then  indeed  the  fagacity  and 
dexterity  of  the  belt  practitioner  would  be 
tried,  and  might  be  humbled. 

Although  a rupture  of  the  uterus  and 
expullion  of  the  foetus  into  the  cavity  of 
the  lower  belly,  before  or  after  the  os  uteri 
has  been  dilated  by  labour- pains,  even  when 
left  to  itfelf,  is  not  abfolutely  mortal,  as  ap- 
pears by  feveral  obfervations  ; yet  the  fuc- 
cefsful  terminations  are  proportionably  fo 
few,  and  thofe  after  fo  much  fuffering  from 
putrid  fever,  diarrhaea,  abfcefies  in  the  belly, 
ulceration  and  perforation  of  the  inteftines, 
that  they  do  not  warrant  delaying  the  deli- 
very, if  poffible  by  the  natuial  pafiages ; 

if 
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if  not,  by  Gaftrotomy.  And  the  fooner: 
this  is  undertaken,  the  better  chance  there 
will  be  of  faving  mother  and  child.  How 
long  life  may  fubfift  in  the  foetus,  deprived 
of  all  communication  with  the  mother,  from 
a total  reparation  of  the  placenta,  or  com- 
preffion  of  the  funis  umbilicalis,  without  the 
benefit  of  refpiration,  is  not  yet  afcertained  : 
but,  notwithftanding  fome  rare  examples, 
and  fome  experiments  to  the  contrary,  there 
is  reafon  to  apprehend,  that  in  general,  un- 
der fuch  circumfiances,  it  cannot  long  fur- 
vive. 

The  meafures  to  be  purfued  for  effe&ing 
delivery,  muft  depend  on  the  circumftan- 
ces  of  the  particular  cafe.  According  as  the 
whole,  or  only  a part,  and  what  part  ot  the 
foetus  has  efcaped  into  the  abdominal  ca- 
vity ; the  fpace  of  time  elapfed  fince  the 
laceration  ; the  rupture  being  in  the  vagina, 
or  more  contractile  uterus ; the  ftate  of  this 
vifcus ; the  dimenfions  of  the  pelvis  ; the 
knowledge,  ingenuity,  dexterity,  and  intre- 
pidity of  the  operator,  mull  influence  the 
determination. 

Refpedting  that  cafe  of  ruptured  uterus, 
where  it  does  not  happen  during  parturition, 

but 
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"but  at  fome  earlier  period  of  geflation,  from 
falls  or  other  external  violence,  the  diagno- 
fis  and  pradice  will  be  attended  with  itill 
more  difficulty.  We  mult,  however,  do  as 
well  as  we  can,  till  more  enlightened  by  fu- 
ture experience.  In  the  prefent  ftate  of  our 
knowledge,  if  I could  determine  with  cer- 
tainty, that  fuch  an  accident  had  taken 
place,  and  that  the  foetus  was  expelled  into 
the  cavity  of  the  abdomen,  I ffiould  not  be 
inclined,  uniefs  in  the  early  months  of  preg- 
nancy, to  leave  it  to  Nature.  There  remains, 
then,  only  two  expedients,  the  forcing  a way 
through  the  natural  palfages,  or  excifion. 
The  former,  if  ever  poffible,  is  an  arduous 
undertaking,  will  require  a great  deal  of 
judgement  to  determine  in  what  particular 
circumftances  it  may  be  practicable  or  eli- 
gible, and  not  a little  dexterity  in  the  exe- 
cution. By  the  other  method,  delivery  may 
always,  with  certainty,  be  effeded ; and 
that  method  has  been  attended  with  fuccefs. 
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CASE  II. 

Another  Laceration  in  the  same  Female. 

Mrs  Gran  an,  the  fubjedt  of  the  forego- 
ing obfervations,  acquainted  me,  in  the  be- 
ginning of  May  1787,  that  fhe  was  again 
pregnant,  and  near  her  term.  As  the  lady 
propofed  lying  in  at  her  houfe  in  the  coun- 
try, flie  requefted  me,  that  if  it  thould  hap- 
pen by  day,  I would  come  to  her  afliftance. 
I took  that  opportunity  to  examine  the  va- 
gina, which  was  uniformly  dilated,  without 
any  particular  contraction  or  ftrudture  ; but 
the  cicatrix  was  ealily  diftinguifhable,  and 
feemed  to  be  harder,  more  extenfive,  and  to 
run  more  tranfverfely  than  it  did  five  or  fix 
weeks  after  her  delivery.  She  had  long 
been  fubjedt  to  ulcers  on  the  leg,  and  du- 
ring the  laft  eight  days  previous  to  her  tail- 
ing in  labour,  coughed  much.  The  two 
laft  days  the  was  feverith,  with  an  eryfipelas 
on  one  leg. 

' The  25th  of  May,  Mrs  Granan  was  feized 
with  labour-pains  ; they  were  ftrong  and  fre- 
quent. At  ten  o’clock,  the  membranes  broke, 

whilft 
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tvhilft  the  midwife  (the  fame  who  had  at- 
tended in  1785)  was  examining;  whereupon 
fhe  made  fome  attempts  to  alter  the  pofition 
of  the  head.  The  pains  continued  yet  for 
fome  time,  but  weaker.  By  twelve  o’  clock 
they  ceafed  entirely. 

When  I viiited  the  patient,  at  half  pad; 
five  in  the  morning  of  the  26th,  flic  was 
perfedly  eafy.  No  bad  fymptoms ; the 
child’s  head  in  the  pelvis.;  the  fagittal  fu- 
ture tranfverfe,  lambdoidal  to  the  left.  The 
right  ear  could  juft  be  felt  at  the  upper  part 
of  the  fymphifis  pubis;  The  tumour  of  the 
abdomen  had  nearly  the  ufual  appearance. 
On  applying  a hand,  the  thigh,  knee,  and 
leg  of  the  foetus,  could  be  diftinclly  traced  ; 
and  the  fide  of  its  body  felt,  in  a diredion 
between, the  fcorbiculum  cordis  and  ofia  pu- 
bis. Between  thefe  bones  and  the  left  ili- 
um, a roundifh  body  was  felt,  which  I could 
not  determine  to  be  any  part  of  the  child  ; 
but  I did  not  examine  very  minutely,  nor 
took  any  alarm.  No  change  in  the  pofition 
of  the  child  had  taken  place ; no  particular 
fenfation  observed ; and  no  complaint,  ex- 
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cept  of  iome  anxiety,  which  was  nothing 
unufual  to  that  lady. 

I waited  fome  hours  in  expedation  of 
pains  returning.  None  followed,  nor  had 
die  felt  any  motion  of  the  child  fince  the 
preceding  day.  A clyfter  was  now  given, 
which  procured  a ftool,  but  excited  no  pains. 
She  continued  well,  and  took  fome  food. 
At  four  o’clock,  feeing  the  pains  were  not 
likely  to  return,  I examined  more  accurate- 
ly. The  head  appeared  to  have  defcended 
a little,  perhaps  from  coughing,  and  from 
the  efforts  to  make  urine,  and  go  to  ftool. 
On  palling  my  finger  behind  the  head,  I dis- 
covered the  lower  edge  of  a laceration  ; and 
therefore  fuppofed  the  cicatrix  again  open- 
ed. That  the  adion  of  the  uterus  might 
not  increafe  the  divifion  of  the  parts,  the 
forceps  was  applied,  by  which  the  head  was 
eafily  extraded,  the  occiput  gradually  emer- 
ging from  under  the  pubis.  But  when  the 
perinaeum  was  flipped  over  the  face,  as  far 
as  the  mouth,  Nature  made  no  effort,  as  u- 
fual,  to  finifli  the  expulfion  of  the  head.  I 
was  therefore  obliged  to  free  it  entirely. 

After  paufing  a little,  finding  that  the 

child 
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child  did  not  breathe,  I proceeded  to  ex- 
trad!  the  bread:,  without  waiting  for  pains, 
by  pulling  gently  at  the  head.  The  face 
turned  to  the  right  of  the  mother,  that  it 
might  correfpond  with  the  pofition  of  the 
body.-  The  fhoulders,  however,  not  advan- 
cing, I put  a finger  into  the  axilla,  next  the 
perinaeum  ; brought  the  lhoulder  out,  and 
the  arm  down.  The  body  not  ftill  coming 
forward,  I put  a finger  into  the  axilla,  un- 
der the  pubis,  brought  it  along,  and  finilhed 
the  extraction. 

The  lips  were  livid  ; no  pulfation  in  the 
funis.  Some  means  were,  notwithflanding, 
ufed  to  excite  the  vital  a&ions,  till  it  was 
perceived  that  the  cuticle,  by  gentle 
fcratching,  was  eafily  firipped  off  from  fun- 
dry  places. 

On  applying  a hand  to  the  woman’s  belly, 
I felt  the  uterus  of  the  natural  fize.  I wait- 
ed fome  time  for  after-pains  : none  coming, 
I examined  with  a finger  in  the  vagina, 
where  I found  a loofe  fubfiance,  which  I 
took  for  the  edge  of  the  placenta,  covered 
with  the  membranes ; but  on  examining 

T 3 . more 
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more  narrowly,  I difcovered  it  to  be  inte- 
{lines. 

I now  introduced  the  hand  along  the  fu- 
nis, till  I came  to  what  feemed  to  be  a knot 
upon  it.  This,  I then  thought,  accounted 
for  the  child’s  death.  I could  not  trace  the 
funis  farther  than  this  knot,  when  it  feem- 
ed to  be  entangled  with  other  parts.  At  a 
little  diflance  from  this,  I felt  fomewhat  like 
the  funis  again,  running  in  a tranfverfe  di- 
rection, round  which  I palled  my  finger, 
and  found  that  there  was  no  mefenteric  at- 
tachment, therefore  no  intelline.  I fuppo- 
fed  then,  that  the  funis  divided,  and  was 
inferted  into  two  different  parts  of  the  pla- 
centa. Not  comprehending  what  I felt,  I 
pafied  my  hand  farther  on,  turning  the  palm 
forwards,  and  found  a body  which  I at  firft 
thought  might  be  the  placenta.  Exami- 
ning whether  it  was' every  where  detached, 
I obfe^ved  that  it  was  too  fmooth  and  uni- 
form for  the  placenta  • I concluded  it,  there- 
fore, to  be  the  uterus.  Advancing  my  hand 
Hill  farther,  I found  there  was  nothing  be- 
tween the  points  of  my  fingers  within,  and 
the  hand  without,  but  the  parietes  abdomi- 
nis. 
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nis.  I had  the  palm  of  my  hand,  there- 
fore, on  the  external  pofterior  furface  of  the 
uterus.  I no\V  .withdrew  my  hand,  keeping 
it  in  contact  with  that  vifcus,  till  I came  to 
the  os  uteri,  which  was  more  contra&ed 
than  is  ufual  fo  foon  after  the  birth,  unlefs 
by  a temporary  fpafm.  In  that  contracted 
Itate,  I could  not  reach  far  into  the  uterus ; 
nor  did  I feel  any  part  of  the  fecundines, 
nor  the  funis  leading  to  them.  I therefore 
withdrew  my  hand  entirely. 

After  letting  the  woman  repofe  for  fome 
time,  I introduced  the  hand  again.  The 
inteftines  were  in  the  way  ; but,  tracing  the 
funis  to  the  knot,  and  where  it  feemed  to  ba 
entangled,  by  gently  pulling,  it  feemed  to 
Hip  off  from  its  former  attachment  at  that 
place,  and  now  led  me  to  the  placenta  loofc 
among  the  inteftines. 

When  the  placenta  was  extracted,  I only 
caft  my  eye  haftily  over  it,  having  many 
other  things  to  attend  to.  I obferved,  how- 
ever, that  there  was  no  knot,  no  branching 
of  the  funis,  nor  could  I conceive  what  I 
had  taken  for  fuch.  I thought  of  the  ap- 
pendix coeci  vermiformis,  of  preternatural 
T 4 adhelion^ 
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adhefions  or  indurations  from  the  former  ac-, 
cident,  but  could  not  form  any  fatisfa&ory 
conjecture. 

There  had  been  all  along  no  difcharge  of 
blood,  nor  did  any  thing  like  a recent  effu- 
fion  follow  the  placenta,  only  a bloody  fe- 
rum,  and  that  in  no  great  quantity.  I had 
felt  no  coagulum  in  the  abdomen.  The 
belly  appeared  to  be  larger  than  after  the 
former  birth,  probably  from  inflation  of  the 
inteftines  j partly,  perhaps,  from  her  having 
lain  with  the  Ihoulders  low  the  former  time, 
as  it  was  a turning  cafe ; and  this  may,  in 
fome  meafure,  account  for  the  inteftines 
having  been  lefs  embarrafling  after  the  for- 
mer. birth. 

I now  applied  a bandage  very  loofely,  and 
placed  her  in  bed,  with  the  flioulders  low, 
defiring  her  not  to  fit  up,  or  make  any  ef- 
fort to  raife  or  turn  herfelf.  She  had  no 
bad  fymptoms  arifing  from  parturition.  She 
complained  only  of  the  cough  and  a fwelled 
eryfipelatous  leg.  . • ' 

I left  this  woman  at  eight  o’clock  in  the 
evening ; and,  in  riding  home,  reflecting 
on  all  that  had  paffcd,  began  to  think,  that 

my 
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my  confidence  in  the  firmnefs  of  the  cica- 
trix, the  well-formed  pelvis,  the  favourable 
pofition  of  the  child,  and  the  abfence  of  bad 
fymptoms,  had  lulled  me  into  an  unfufped- 
ing  fecurity,  and  rendered  me  lefs  attentive 
than  I ought  to  have  been.  Even  after  four 
o’  clock,  when  I had  felt  the  rent,  1 ftill  ima- 
gined the  child  to  be  contained  in  the  ute- 
rus, and  proceeded  {lowly  to  extradl,  fup- 
poling  atony  only.  But  now,  confidering 
that  there  had  not  been,  during  the  laft 
eighteen  hours,  the  lead  pain  or  inclination 
to  bear  down,  the  feeling  the  parts  of  the 
child  fo  diftinctly  through  the  abdominal 
mufcles,  the  unufuai  manner  of  the  head 
and  (boulders  coming  away,  as  if  extracted 
from  a perfon  who  had  been  fome  time  dead; 
the  want  of  after-pains,  or  any  appearance 
of  haemorrhage  ; I believe  there  is  little  rea- 
fon  to  doubt  of  the  child’s  having  been  ex- 
pelled from  the  uterus  before  twelve  o’clock 
the  preceding  night ; that  what  I mention- 
ed above  to  have  felt  betwixt  the  pubes  and 
ileum,  was  the  contracted  uterus ; and  that  it 
js  probable  the  placenta  had  alfo  been  early 
expelled. 

27th 
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29  s 

27th  May.  Mrs  Granan  has  had  a good 
night.  Complains  only  of  the  cough.  Al- 
moft  no  lochial  difcharge.  Belly  foft  • not 
more  enlarged.  Is  defirous  of  food. 

^.8th.  Nearly  in  the  fame  condition  as 
yeferday.  A clyfter  was  injeded,  which 
had  no  effed.  As  die  had  railed  herfelf  up, 
cxpedmg  an  evacuation,  I examined  whe- 
ther any  part  of  the  inteftines  was  fallen 
down  into  the  pelvis,  hut  found  nothing  un- 
tifual.  I imagined  that  I felt  the  os  uteri, 
but  was  unwilling  to  rifk  doing  harm,  by 
a minute  inveftigation.  Being  alked,  if  I 
Would  look  at  the  after-birth  again,  was 
gi«a  to  learn  that  it  was  not  yet  deftroyed. 
Ine  f tuation  it  happened  now  to  lie  in,  ex- 
plained fatisfadoiily  to  me  .the  deceptive 
feel  of  a knot  upon,  and  forked  branching 
of  the  runis.  A portion  of  the  membranes 
had  made  a turn  round  the  funis,  (moft 
likely  the  placenta  had  made  a rotation), 
not  far  from  its  infertion  into  the  placenta. 
Ihe  extremity  of  this  portion  of  the  mem- 
branes formed  a pouch,  containing  a large 
coagulum  ; the  weight  of  which  gave  the 
membranes,  ftretched  between  the  coagu- 
lum 
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lum  and  funis,  a confiderable  degree  of  ten- 
lion,  the  refemblance  of  a cord ; and,  in 
palling  round  the  funis,  the  feel  of  a knot, 
or  entanglement. 

Although  Mrs  Granan  had  not,  after  this 
birth,  any  very  threatening  fymptoms,  yet 
Ihe  fuffered  much  more  than  after  the  for- 
mer accident.  She  was,  from  the  29th  of 
May,  for  a couple  of  weeks,  more  or  lefs  fe- 
verilh,  owing  partly  to  reforption,  partly  to 
fuppuration  which  was  going  on  in  the  ab- 
domen. She  had  diarrhoea,  aphthae,  and 
fometimes  vomited,  but  had  withal,  in  ge- 
neral, fome  appetite  for  food.  The  lochia! 
difcharge  was  upon  the  whole  fcanty,  the 
firft  eight  days  foetid.  I find  noted  of  thd 
3d  June,  that  the  belly  wras  leflened  in  fize, 
but  hard  j the  nth  of  June,  that  Ihe  was 
feverilh,  the  belly  enlarged,  with  a tympa- 
nitic feel.  The  18  th  of  June,  fhe  was  pretty 
well ; the  abdominal  tumor  reduced.  An 
abfcefs  pointed  near  the  navel ; but,  being 
miftaken  for  a hernia,  w^as  not  opened  till  I 
faw  her  on  the  24th,  when  about  fix  ounces 
of  thick  foetid  matter  were  Howdy  difcharged 
from  it.  The  entrance  into  the  abfcefs  had 
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a winding  courfe,  whicli  prevented  a probe 
or  bougie  penetrating ; but,  four  weeks  af- 
terwards, when  it  became  necefiary  to  di- 
late the  finus,  a probe  penetrated  about  four 
inches,  in  a direction  towards  the  pelvis. 
Mrs  Granan,  who  drelfed  the  fore  herfelfi 
kept  the  finus  open,  by  introducing  ccca- 
fionally  bits  of  bafs  violin-firings,  or  pre- 
pared fponge.  The  17th  July,  when  I faw 
the  patient  for  the  laft  time,  the  abfcefs  was 
not  quite  fiiut ; but  put  her  to  no  inconve- 
nience, nor  hindered  her  from  vifiting  her 
friends, 

Refpecting  the  alterations  in  the  ftate  of 
the  uterus  and  vagina,  I find  noted  in  my 
journal : “ 6th  of  June,  on  examining  per 
vaginam,  found  in  the  bottom  of  it  a round 
hole,  without  any  projection,  like  what  I 
had  taken  for  the  orifice  of  the  uterus,  the 
34th  day  after  the  former  delivery.  To  the 
right  of  this,  an  aperture  about  two  inches 
in  length,  which  I took  to  be  the  remains 
of  the  laceration.  Examining  all  round  the 
edges  of  this  aperture,  gave  no  pain.  I 
could  not  diftinguilh  any  thing  beyond  it.. 

1 8th  June.  What  1 took  for  the  orifice 

of 
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of  the  uterus  has  nearly  the  fame  feel  as 
above  obferved,  the  6tb.  What  feemed  to 
be  the  rent  is  now  about  three  quarters  of 
an  inch  -long. 

7th  July.  Six  weeks  after  the  accident, 
the  orifice  iu  the  bottom  of  the  vagina, 
which  I took  for  that  of  the  uterus,  juft 
admitted  the  tip  of  a finger.  What  I had 
taken  for  the  laceration  to  the  right  of  the 
orifice  juft  mentioned,  was  ftill  open,  but  fo 
much  reduced  as  only  to  admit  the  point 
of  a finger.  Touching  it  gave  no  pain.  The 
old  cicatrix  (to  the  left,  refpecting  the  pel- 
vis) felt  juft  as  it  did  five  weeks  after  the  for- 
mer birth.  I fuppoi’e  that  to  the  right  was  a 
new  laceration. 

17th  July.  I found  what  I had  taken  for 
the  os  uteri,  rather  more  contracted.  The 
laceration  juft  diftinguifnable  by  the  point 
of  the  finger ; perhaps  a bougie  would  ftill 
have  pstlfed  through  it. 

It  was  not  poffible  for  me  to  vifit  this  pa- 
tient daily ; nor  was  it  neceflary,  as  fire  rvas 
under  the  care  of  an  able  phyfician,  Dr 
Schutt,  who  attended  her  a lib  during  the 

former 
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former  lying-in,  and  merited  both  her  and 
my  entire  confluence. 

I with  that  I had  attended  the  whole  pro-, 
grefs  of  this  laft  labour  from  the  beginning, 
and  could  have  obferved  whether  the  fup- 
pofed  orifice  of  the  womb  dilated,  or  what 
other  part  gave  wray.  It  is  mentioned  above, 
that  I found  the  orifice  of  the  uterus,  the 
6th  of  June,  in  the  like  ftate  as  I had  felt 
it  the  34th  day  after  the  former  delivery. 
This  is  a degree  of  contraction  not  to  be  ex- 
pedted  in  the  fpace  of  twelve  days,  and  ren- 
ders it  doubtful  whether  the  child  came  out 
through  that  orifice,  or  forced  a new  paf- 
fage  through  the  collum  uteri.  At  the  fame 
time,  I believe  that  the  orifice  mentioned  was 
really  that  of  the  uterus,  or  led  to  it;  becaufe, 
after  the  former  recovery,  I found  no  other 
perforation  in  the  vagina,  for  the  difeharge 
of  the  menfes,  or  to  admit  of  impregna- 
tion. 

Taking  the  abfeefs  and  other  fymptoms 
into  confideration,  compared  with  what  I 
obferved  on  difledting  the  fubjedt  of  my 
fourth  c«fe,  I am  inclined  to  think,  that  the 
laceration  this  laft  time  extended  to  the 
. body 
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body  of  the  uterus.  I always  fufpecded,  that 
the  midwife  (an  ignorant,  conceited,  and 
enterprifing  ruftic)  perforated  the  "vagina 
the  firft  time,  in  endeavouring  to  reduce 
the  hand  ; and  did  inifcliief  the  laft  time, 
by  her  attempts  to  alter  the  poiition  of  the 
head. 

CASE  III. 

Uterus  burst  during  Parturition. 

I was  fent  for,  Saturday  the  29th  of  Au- 
guft  1786,  to  a woman  under  middle  age, 
who  had  been  in  labour  of  a firft  child  fince 
Wednefday  the  26th  in  the  afternoon. 
The  midwife  faid,  the  waters  had  prefented 
in  a large  form,  and  broke  of  themfelvcs 
on  the  Thurfday  morning  ; that  the  pains 
had  little  eflfedt.  Friday,  the  woma  vo- 
mited often.  The  night  between  Friday 
and  Saturday,  fhe  had  not  llept.  Saturday 
morning  at  nine  o’clock,  fhe  heard  a noife, 
as  if  fomething  had  burfi  within  her.  Siuce 
that  time,  till  I faw  her  about  eleven  of  the 
forenoon,  fhe  had  not  had  any  labour-pains, 

but 
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but  much  anxiety  and  faintnefs ; the  pulfe 
fcarcely  to  be  felt ; her  hands  were  cold. 
The  belly  was  very  prominent ; the  mid- 
wife faid,  after  hearing  the  noife,  it  was 
become  fuller  in  the  upper  part ; and  that 
the  head  had  changed  its  pofition  in  the 
vagina.  But  lhe  could  not  defcribe  the 
change.  It  had,  perhaps,  receded  a little. 

I found  the  head,  however,  yet  low  enough 
for  the  application  of  the  forceps.  The 
fcalp  felt  loofe  upon  the  cranium,  as  it  does 
when  putrefa&ion  has  lefiened  its  adhefion. 
The  pofition  of  the  bones  refpedmg  one  an- 
other, and  the  lharp  feel  of  their  edges  at. 
the  futures,  left  no  doubt  of  the  child’s  ha- 
ving been  already  fome  time  dead  ; al- 
though the  woman  faid,  fhe  had  lately  felt 
it  move. 

The  abdominal  tumor  was  Hill  perfedly 
circumfcribed,  as  if  the  child  and  waters 
were  yet  contained  in  the  uterus.  The 
molt  prominent  part  of  the  much-diftended 
belly,  had  an  unufual  foft  feel.  I,  at  fil'd, 
apprehended  that  the  urinary  bladder  was 
ftretched  before  the  uterus ; but,  by  re- 
peating the  examination,  was  convinced 
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of  its  being  air.  There  was  a difagreeable 

cadaverous  fmell  in  the  chamber. 

* % 

Although  I had  no  propped  of  doing  any 
good  here,  yet  I would  not  abandon  the  wo- 
man entirely  ; as  it  might,  poflibly,  be  only 
a temporary  faintnefs.  I therefore  went 
'home  for  my  inftruments ; but,  when  I re- 
turned after  about  a quarter  of  an  hour, 
the  woman  was  breathing  her  laft  ; and  ex- 
pired in  about  two  minutes.  I propofed 
opening  her  immediately,  to  take  out  the 
child  ; perhaps  to  fave  a fecond  child,  of 
which  the  lize  of  the  belly  and  oedematous 
extremities  gave  fome  futpicion.  Be'ndes, 
I was  very  defirous  of  examining  into  the 
caufe  of  her  death.  But  this  the  hufband 
could  not  be  prevailed  upon  to  permit. 
He,  however,  bethought  hiinfelf,  about  fix 
hours  after,  and  fent  to  acquaint  me,  that  I 
might  do  as  I thought  proper.  The  belly 
being  then  much  more  elevated,  the  fcetor 
conliderable,  and  the  weather  very  hot,  I 
helitated  a little,  on  account  of  the  putri- 
dity. But  the  defire  of  invefligation  pre- 
vailing, I made  a fliort  incifion  through  the 
containing  parts,  where  thinned  ; intending, 
Vol.  III.  U fhoulcj 
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Ihould  the  fraell  prove  very  offenfive,  to  few 
it  up  again  immediately.  A fmall  quan- 
tity of  foetid  air  iflued  at  the  opening,  but 
not  very  intolerable.  I therefore  pro- 
ceeded to  expofe  the  uterus  fully.  There 
■were  only  fix  or  eight  ounces  of  bloody  fe- 
rum  in  the  abdomen ; no  confiderable  foe- 
tor,  nor  difealed  appearance  ; except  that 
the  uterus  was  exceedingly  difiended,  and 
of  an  uniform  figure,  as  if  bL>wn  up.  To 
the  left,  it  was  emphyfematous ; the  exter- 
nal tunic  was  there  feparated  from  the  fub- 
ftance  of  the  uterus.  Under  the  ligamen- 
tum  latum  of  that  fide,  an  arm  of  the  child 
could  be  felt,  covered  only  by  the  perito- 
naeum. I now  opened  the  uterus ; which 
was  not  thicker  than  the  eighth  part  of  an 
inch,  and  tore  as  ealily  as  a fheet  of  writing 
paper,  efpecially  towards  the  left.  It  con- 
tained no  detached  air.  The  child  was  ex- 
ceedingly emphyfematous;  the  nates  up- 
permqft,  and  forwards ; the  feet  backwards, 
inclining  to  the  left.  It  required  a confi- 
derable degree  of  force,  to  withdraw  the 
head  from  the  pelvis.  The  placenta  was 
eafily  feparated.  No  appearance  of  large 

veflels 
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vefiels  or  finufes ; no  extravafation ; no 
coagula.  But,  now  that  the  uterus  was 
emptied  of  the  child  and  fecundines,  there 
foon  accumulated  a great  deal  of  bloody 
ferum  in  it ; which  was  removed  by  a 
fponge,  but  continued  to  accumulate  quick- 
ly. Searching  for  the  fource  of  this  fluid, 
I found  that  it  had  been  collected  under 
the  peritonaeum,  from  where  it  covers  the 
mufculus  iliacus  internus,  to  above  the  kid- 
ney, and  back  as  far  as  the  fpine  ; but 
there  was  no  coagulum.  The  laceration  in 
in  the  uterus  began  backwards,  a little 
above  the  os  tincae ; extending  to  where  it 
was  mentioned,  that  the  arm  of  the  foetus 
was  felt  under  the  ligamentum  latum. 

Was  not  the  uterus  burft,  in  this  cafe, 
by  the  increafing  bulk  of  the  child  ? Was 
not  procraftination  here  carried  too  far? 
What  mud  be  the  confequence  of  attempt- 
ing to  turn  a child,  under  the  like  circum- 
ftances  * ? 

V 2 CASE 

* The  uterus,  in  this  woman,  being  fo  excef- 
fively  diftended,  could  exert  but  litde  power  to- 
wards 
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CASE  IV. — Ruptured  Uterus. 

On  the  ift  of  February  1789,  I was  fent 
for  to  a woman  in  labour  of  her  ninth  child. 
She  was  about  thirty  years  old.  Had  twice 
born  twins.  All  were  natural  births,  and 
living  children.  1 was  further  informed, 
that  this  labour  had  commenced  the  pre- 
ceding  day,  at  two  o’clock  in  the  morning. 
At  three,  the  waters  were  difcharged  co- 
pioully.  Trifling  pains  continued  the  whole 
day ; but,  from  eleven  to  twelve  at  night, 
the  pains  had  been  Itrong,  as  the  attendants 

faid ; 

wards  expelling  its  contents.  Tt  was  even  in  a much 
worfe  fituation  than  it  is,  when  overftretched  by  a 
plurality  of  children,  or  great  quantity  of  liquor 
amnii  ; becaufe,  in  the  lafl:  cafe,  the  diftenfion  hap- 
pening gradually,  the  uterus  thickens  in  proportion, 
and  the  difcharge  of  the  waters,  or  the  birth  of  a 
child,  gives  an  opportunity  for  its  recovering  more 
force  and  contractility.  Whereas,  in  the  firlt  cafe, 
the  extraordinary  diftenfion  took  place  fuddenly  j 
and  was,  after  the  difcharge  of  the  waters,  hourly 
increafed  by  the  putrefaction. 
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laid ; which,  however,  the  midwife  contra- 
dicted. All  agreed,  that,  after  midnight, 
the  woman  had  not  had  any  forcing 
pains ; bat  only  complained  of  anxiety, 
and  a continual  pain  in  the  belly,  particu- 
larly to  the  left.  At  half  paft  three  in  the 
morning,  fhe  had  convulfions,  with  fome 
difcharge  of  blood  from  the  vagina. 

When  I came  there,  at  feven  in  the 
morning,  the  woman  was  fitting  up  in  bed  j 
not  being  able  to  lie  down,  on  account 
of  anxiety.  Her  pulfe  was  very  weak ; 
the  hands  not  cold.  The  obfcurity  of  the 
chamber  prevented  me  from  making  any 
obfervations  on  her  face.  The  vagina  was 
filled  up  with  a large  hemifpberical  body, 
forwards ; and  behind,  with  a tranfverfe 
fold,  about  the  fize  of  a child’s  arm.  But 
both  were  foft,  and  evidently  conneded 
with  the  pelvis.  I could,  however,  feel  no 
part  of  the  child. 

Mentioning  this  lafl  circumftance  to  the 
midwife,  fiie  affirmed  having  felt  the  head. 
I hinted,  that  a9  the  upper  part  of  the  fa- 
crum  projeded  much  forwards,  fhe  might 
have  taken  it  for  the  head.  The  midwife 
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replied,  that  fhe  had  introduced  her  hand, 
and  pafled  it  quite  round  the  head ; but, 
lince  the  convulfions,  ihe  had  felt  nothing 
of  it. 

Sufpefling  that  the  uterus  was  ruptured, 
and  that  the  child  was  already  expelled  into 
the  cavity  of  the  abdomen,  I examined  the 
belly  attentively.  It  had,  however,  the  fame 
uniform  feel,  and  roundifh  figure,  as  when, 
the  foetus  with  the  waters  are  included  in 
the  uterus ; only,  at  two  particular  places, 
the  feel  of  fome  fmall  parts  of  the  child 
feemed  to  be  too  fharp  and  diftindl. 

I now  took  her  hufband  and  mother  into 
a fe  par  ate  apartment ; told  them  my  opinion 
of  the  cafe,  that  there  was  very  little  chance 
of  recovery ; that  there  was  not  an  abfolute 
certainty  of  the  child  being  dead ; and  that 
I would  attempt  to  deliver  the  woman,  if 
they  delired  it;  but  that  they  mull  not 
be  furprifed,  if  fhe  died  daring  the  ope- 
ration. 

Delivery  being  refolved  on,  I had  her 
properly  placed  ; introduced  my  hand  ; felt 
the  placenta  loofe  at  the  brim  of  the  pelvis. 

Bevond  that,  the  child’s  head  and  a hand. 
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A little  higher,  a foot ; which  I brought 
down ; but,  the  child  not  eafily  following, 
I put  a noofe  on  the  foot ; and,  along  that 
leg,  went  up  in  fearch  of  the  other  foot, 
being  afraid  it  might  have  fuch  a pofition 
as  to  increafe  the  laceration,  or  injure  the 
contents  of  the  abdomen,  if  in  that  cavity, 
of  which  we  were  not  yet  certain.  Having 
now  both  feet,  I proceeded  to  extradi  the 
child,  which  was  of  a very  large  fize.  It 
required  confiderable  force  to  bring  the 
bread  through  the  pelvis,  and  the  head 
through  the  upper  llrait.  I have,  however, 
feen  children  born  alive,  where  equal  force 
and  more  time  were  required  to  extradi 
them.  But  this  was  dead. 

A confiderable  quantity  of  bloody  ferum 
gullied  out  with  force,  whillt  1 was  bring- 
ing down  the  feet;  and,  during  the  ex- 
tradlion  of  the  body,  urine  flowed  from  the 
urethra. 

The  fecundines  being  now  alfo  imme- 
diately brought  away,  I introduced  my 
hand  again,  to  afcertain,  whether  the 
uterus  was  really  ruptured  ; and,  for 
the  firll  time,  felt  it  at  the  brim  of 
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the  pelvis ; hard  and  contracted,  fo  as  to 
admit  with  difficulty  the  points  of  three 
fingers.  This  made  it  probable,  that  the 
uterus  had  been  for  a confiderable  time 
empty ; and  that  I had  not  extracted  the 
child  out  of,  or  through  it ; and  that  the 
laceration  muft  be  in  the  vagina.  Paffing 
my  hand,  to  the  right  of  the  uterus,  gra- 
dually higher,  I met  with  no  reliftance, 
till  I came  to  the  firm  fmooth  furface  of  the 
parietes  abdominis,  forwards;  and  back- 
wards, I felt  the  inteftines. 

The  woman  made  no  manner  of  com- 
plaint during  this  invefligation.  How- 
ever, I did  not  think  myfelf  at  liberty  to 
carry  refearch  farther  on  a living  fubjea. 

A bandage  being  now  applied,  the  wo- 
man was  put  to  bed.  She  bore  the  ope- 
ration well ; nor  did  her  ftrength  diminifh. 
A light  cordial  was  given  frequently ; but 
fhe  died  about  five  hours  after  delivery. 

Although  I had  no  doubt  of  there  being 
a laceration,  and  that  I had  extruded  the 
foetus  and  fecundines  from  the  cavity  of 
the  abdomen  ; yet  I wifhed  to  know  the 
whole  extent  of  the  injury ; and  offered 

to 
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to  finifti  my  examination  in  the  fpace  of 
three  minutes ; but  could  not,  by  any 
means,  prevail  upon  the  relations  to  al- 
low the  body’s  being  opened.  I got, 
however,  an  opportunity  by  night,  after 
the  body  was  fent  out  of  the  houfe  for 
interment,  to  examine  it  haftily  in  the 
coffin. 

The  belly  being  uncovered,  appeared 
flat  and  livid.  The  parietes  of  the  abdomen 
made  little  refiftance  to  the  knife,  or  to  a 
tearing  force.  The  redi  mufcles,  I ex- 
pected, as  fhe  twice  carried  twins,  to  have 
found  feparated  from  one  another  to  a con- 
fiderable  diftance ; but  they  were  not,  nor 
was  the  belly  in  the  leaft  pendulous.  The 
interftices  between  the  turns  of  the  intef- 
tines  were  filled  with  dark-coloured  bloody 
ferum,  of  the  confidence  of  liquid  blood. 
The  furface  of  all  the  contained  parts  were 
florid.  The  uterus  appeared  to  be  entire, 
and  of  a confiderable  fize,  extending 
from  the  ofik  pubis  to  the  tranverfe  flexure 
of  the  colon,  which  divided  the  cavity  of 
the  abdomen  into  two  nearly  equal  parts. 
Between  the  uterus  and  that  intefline,  lay 
. i-  the 
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the  omentum,  irregularly,  but  clofely  fold- 
ed up  ; it  was,  however,  eafily  extended, 
fo  as  to  reach  the  pubis.  The  inteftines, 
almoft  empty,  had  no  tendency  towards 
the  pelvis ; which  was  otherwife  fecured  a- 
gainft  their  intrufion,  by  the  uterus.  The 
fluid  blood,  which  amounted  to  fix  or  eight 
ounces,  being  removed,  and  the  uterus 
drawn  well  up  towards  the  diaphragm,  the 
peritonaeal  covering,  now  detached  from  the 
whole  anterior  furface  of  the  collum,  and 
half-  way  up  to  the  fuperior  part  of  the  fun- 
dus uteri,  did  not  follow.  When  that 
membrane  was  alfo  feparately  drawn  up- 
wards, it  formed  a pouch,  with  a large  trank 
verfe  aperture.  This  aperture  or  rent  in 
the  peritoneum,  was  bounded  to  the  right 
by  the  beginning  of  the  round  ligament ; 
its  termination  to  the  left,  I do  not  recoiled:. 
There  was,  moreover,  a laceration  in  the 
fubflancc  of  the  uterus ; which  did  not, 
however,  correfpond  with  that  of  the  peri- 
tonaeum ; but  began  at  or  lower  than 
the  ofla  pubis,  and  extended  upwards  ob- 
liquely to  the  right ; terminating  near  the 
origin  of  the  round  ligament,  and  of  equal 
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height  with  the  ovarium.  I have  faid  that  the 
laceration  began  at  the  ofia  pubis;  but 
where  it  originated,  refpecting  the  foft  parts, 
I could  not  precifely  determine ; as,  from 
the  little  time  allowed  me,  the  contulion 
and  deltruction  of  parts,  I could  not  diftin- 
guilh  what  was  collum  uteri,  or  what  va- 
gina, anteriorly.  But  a large  projection  of 
the  os  tincae,  ltill  very  low  in  the  pelvis, 
even  whillt  the  uterus  was  drawn  upwards, 
evidently  Ihewed  where  the  collum  uteri 
terminated  backwards.  This  circumftance, 
with  the  low  fltuation  of  the  bladder,  which 
formed  the  principal  bulk  of  the  prolapfus 
forward,  renders  it  probable,  that  the  ante- 
rior portion  of  the  vagina  was  wholly  funk 
in  the  pelvis,  and  that  the  laceration  was 
entirely  or  principally  in  the  collum  and 
body  of  the  uterus.  The  opening  into  the 
cavity  of  the  fundus,  at  the  upper  part  of 
the  laceration,  would  now  have  eafily  ad- 
mitted the  flattened  hand  : there  mull  then 
have  been  a temporary  fpafmodic  conftric- 
tion  at  the  moment,  which  I had  taken  for 
the  contra&ed  os  uteri.  The  edges  of  the 
laceration,  where  thinneft,  might  be  a quar- 
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ter  of  an  inch  thick,  or  upwards ; but  had 
a fpo'ngy  feel  ; and  incifions  into  them, 
fhewed  that  the  thicknefs  was  partly  owing 
to  extravafated  blood,  perhaps  from  long 
continued  contufion.  When  the  uterus  was 
opened,  by  a perpendicular  incifion,  to  the 
left  of  the  rent,  its  fubftance  had  a whitilh 
appearance.  The  anterior  part  of  the  fun- 
dus was  full  two  inches  thick  *. 

There 

* The  great  difproportion  (viz.  eight  to  one)  in 
the  thicknefs  of  the  upper  part  of  the  uterus,  com- 
pared with  the  middle  and  lower  parts,  which  I 
have  termed  body  and  collum,  cannot  be  fuppofed 
to  have  exifted  in  that  degree,  during  pregnancy  ; 
but  was  owing  no  doubt,  in  a great  meafure,  to  the 
aftion  of  that  organ  during  parturition.  The  ef- 
forts of  the  fundus,  or  upper  part,  overcoming  the 
refinance  of  the  lower  parts,  forced  its  contents  into 
them,  dilated  and  rendered  them  thinner ; the  upper 
part  at  the  fame  time  acquiring  more  thicknefs  and 
folidity.  But  the  contents  of  the  uterus,  which 
in  this  woman  found  no  exit  through  the  pelvis, 
would  accumulate  in  the  lower  portion  of  that  vif- 
cus,  till  the  part  mod  drained  or  bruifed  mull  give 
way.  This  date  of  the  parts  may  account  for  my 
having  miltaken  the  upper  firmer  part  for  the  whole 
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There  were  no  coagula,  except  a finall 
dark-coloured  one  in  the  vagina.  The  fpacc 
from  the  fymphyfis  pubis  to  the  upper  part 
of  the  facrum,  meafured  exactly  three  and 
a half  inches  Englifh. 

The  ftupidity  and  inattention  of  the 
people  about  this  woman,  made  itimpofiible 
for  me  to  obtain  a fatisfadlory  account  of 
what  happened,  or  of  what  fhe  complained 
during  the  labour,  which  renders  this  cafe 
lefs  inltrudtive  than  might  be  wilhed. 

The  pains  were  reported  to  have  been  in- 
confiderable  during  the  whole  time  of  la- 
bour. This  was,  perhaps,  refpe&ing  their 
effects  in  promoting  the  birth ; or,  perhaps, 
the  woman  was  uncommonly  patient,  for 
it  muft  be  fuppofed  that  fhe  had  fullered  ex- 
cruciating pain.  And,  in  fadt,  fome  time 
after  I had  noted  down  the  whole  of  the 
above,  the  midwife,  in  confequence  of  fome 
queries  I had  put  to  her,  informed  me,  that 

on 

of  the  uterus  ; the  contra&ed  entrance  into  its  re- 
maining cavity  for  the  natural  orifice  ; and  for  my 
not  diftinguifhing  the  loofer,  fofter,  lower  portion, 
from  the  other  foft  parts. 
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on  pondering  the  fubjeCt  in  her  mind,  fhe 
recollected,  that  the  pains  were,  in  every 
fenfe,  weak  in  the  forenoon ; but,  at  four 
afternoon,  the  woman  began  to  complain 
that  the  pains,  which  took  their  rife  in  her 
back,  went  round  the  haunches,  and  ended 
in  her  belly,  as  if  the  child  would  force  its 
way  out  there.  She  complained  alfo  of  cut- 
ting pains  in  her  belly  ; and  the  midwife 
faid,  that  Ihe  had  herfelf  felt  the  child  ur- 
ging forward  that  way  ; that,  juft  before 
the  convulfions  happened,  the  woman  had 
cried  out,  “ Oh  ! my  heart,  my  heart  will 
come  out  of  my  mouth.”  The  midwife  far- 
ther informed  me,  that  the  former  children 
were  all  fmall,  and  that  the  waters  had  re- 
mained to  the  laft. 

N 

It  is  doubtful  whether  the  laceration  took 
place  at  twelve  or  half-paft  three,  or  by  a 
gradual  progrefs ; whether  the  cqnvulfions 
were  the  caufe  or  confequence.  Perhaps 
the  pain  of  beginning  laceration,  or  the  in- 
ternal haemorrhage,  occafioned  the  convul- 
fions, and  thefe  completed  the  expulfion  of 
the  uterine  contents. 

I have  no  reafon  to  fufpeCt  that  the  mid- 
wife 
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wife  did  material  injury;  for,  in  replying  to 
my  queftion,  fhe  faid,  that  flie  hud  not  in- 
troduced the  hand  in  order  to  affiit,  or  to 
alter  the  pofitiop,  but  merely  to  examine  if 
any  other  part  prefented  with  the  head. 
Nor  did  (he  pull  at  the  parts  filling  up  the 
vagina,  nor  took  them  for  any  part  of  the 
child,  knowing  that  the  woman  had  a pro- 
lapfus.  Had  the  rent  been  in  the  vagina 
only,  the  midwife  might  have  occafioned  it, 
by  rudely  going  up  in  a wrong  direction. 
There  probably  was  predifpofition  to  rup- 
ture, a great  inequality  in  the  thicknefs  and 
ftrength  of  the  propelling  vifeus,  irregular 
uterine  contractions,  an  unfavourable  pofi- 
tion  of  the  head,  which  otherwife  was  evi- 
dently difproportioned  to  the  capacity  of  the 
pelvis.  The  hufband  faid,  that  this  child 
was  much  larger  than  any  of  the  former ; 
that  all  the  former  labours  had  been  flow, 
requiring  at  lead  thirty-fix  hours. 

Though  the  prolapfus,  including  the  more 
or  lefs  diftended  bladder,  did  not  make  any 
confiderable  refiftance  to  the  defeent  of  the 
head;  yet,  the  bladder  being  funk  below 
the  upper  edge  of  the  ofla  pubis,  there  re- 
mained 


3 20 


ANNALS  OF 


mained  fo  much  the  lefs  foft  medium  be' 
tween  the  uterus  and  thefe  bones  ; the  col- 
lum  uteri  would  therefore  be  more  expofed 
to  injury  from  the  urgings  of  the  child’s 
head  ; and  the  waters  breaking  fo  early  alfo 
increafed  the  difficulty.  Perhaps  not  any  one 
of  thofe  caufes  would,  fingly,  have  produced 
an  effed  to  which,  in  conjundion,  they 
were  equal. 

The  foetus  remaining  convoluted,  and  re- 
taining the  roundiffi  form  in  the  abdomen, 
the  head  likewife  being  dill  the  lowed  part, 
renders  it  probable  that  it  was  not  alive  at 
the  period  of  expulfton  from  the  uterus.  It 
puzzled  me  exceedingly,  to  conceive  how, 
with  that  form  and  podtion,  the  child  could 
be  expelled  from  the  uterus  through  a rent 
in  the  vagina  ; or  from  that  part  being  par- 
tially torn  off  from  the  uterus,  which,  befoie 
diffeclion,  I imagined  to  be  the  cafe.  But, 
as  the  laceration  extended  high  in  the  body 
of  the  uterus,  and  that  in  an  oblique  di- 
redion,  which  is  in  a lefler  degree  tianl- 
verfe,  it  is  not  difficult  to  imagine,  that 
the  containing  and  expelling  vifeus,  being 

once 
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once  detached  from  one  fide  of  the  pelvis, 
would,  by  its  contradtions,  be  gradually 
drawn  over  towards  the  fixed  points  to  which 
it  remained  conne&ed,  at  the  fame  time 
forcing  out  its  contents,  qua  data  porta ; 
and  that  a laceration  once  begun,  would  be 
eafiiy  extended  to  any  requifite  degree. 

From  the  peritonasal  covering  of  the  ute- 
rus being  feparated  to  iuch  a great  extent, 
and  not  torn  oppofite  to,  or  in  the  diredlion 
of,  the  rent  in  the  fubftance  of  the  ute- 
rus ; it  is  probable  that  the  fubftance  of 
that  vifcus  firft  gave  way,  and  that  a con- 
fiderable  portion  of  the  foetus  was  without 
the  uterus,  before  the  peritoneal  tunic  burft 
tranfverfely  at  the  uppermoft  part  of  the 
rent  in  the  uterus. 

From  the  large  fize  of  the  child’s  head, 
its  being  no  way  flattened  or  diftorted,  the 
abfence  of  fwellihg  or  difcolouration  of  the 
integuments,  as  well  as  from  the  midwife 
eafiiy  palling  her  hand  round  it,  I fuppofe 
it  never  had  been  in  the  pelvis. 

As  the  child  lay  in  the  right  fide  of  the 
abdomen,  the  emptied  uterus  would  of  con- 
fequence  be  puftied  over  to  the  left.  Hence, 

Vol.  III.  X perhaps, 


322  % 


ANNALS  OF 


perhaps,  the  pain  complained  of  in  the  right 
fide  of  the  belly. 

The  uniform  diftenfion  and  roundiih  fi- 
gure of  the  belly,  notwithftanding  the  wa- 
ters had  been  early  difcharged,  was  owing 
to  the  great  quantity  of  extravafated  fluids 
collected  in  the  abdomen,  and  retained  by 
the  large  portion  of  detached  , peritonaeum, 
idling  as  a valve,  fupported,  perhaps,  by 
the  prolapfus.  This  valve,  when  railed  by 
the  introduction  of  the  hand,  and  whilft  the 
feet  were  in  the  pelvis,  opened  a pafiage 
for  thofe  pent-up  fluids,  which  were  then 
difcharged  with  impetus.  The  urine  was 
alfo  forced  out  of  the  prolapfed  bladder,  as 
foon  as  the  nates  and  body  of  the  child  till- 
ed up  the  pelvis. 

The  florid  colour  of  the  feveral  parts  con- 
tained in  the  abdomen,  I at  firft  attributed 
to  the  extravafated  blood,  changed  by  the 
admiffion  of  air  through  the  laceration  ; but 
as  the  furface  of  the  fluid  occupying  the 
interftices  of  the  guts,  and  the  coagulum 
found  in  the  vagina,  were  dark-coloured, 
peritonaeal  inflammation  is  rather  to  be  con-s 
ftdeied  as  the  caufe. 


